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representation is being made that a search has been conducted or that this statement encompasses 
all the possible relevant information. 

This IDS is being filed before the mailing date of the final Office Action or 
Notice of Allowance. 

CERTIFICATION 
I hereby certify that each item of information contained in this Information 
Disclosure Statement was first cited in any communication from a foreign patent office in a 
counterpart foreign application not more than three months prior to the filing of this statement. 
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and not considered. Include copy of this form with next communication to applicant. 1 Applicant's unique citation designation number (optional). 
Kind Codes of U.S. Patent Documents at www.uspto.gov or MPEP 901.04. 3 Enter Office that issued the document, by the two-letter code (WIPO 
Standard ST.3). 4 For Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial number of the patent 
document. 5 Kind of document by the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if possible. Applicant is to 
place a check mark here if English language Translation is attached. 
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